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 Town of Merrimac Massachusetts

INSPECTIONAL SERVICES DEPARTMENT

Addendum/Supplement to Drawings 
 
Building Permit Number __________________        Addendum Number  _________________ 

Permit Issue Date: ________________________ 

Applicant of Record  ___________________________________________________________ 

Project Address  ______________________________________________________________ 

  

___ Applicant hereby submits additional and/or addendum drawings for the above 
referenced project. (Describe) ______________________________________________ 

 _____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 
___ Applicant hereby submits modified specifications for the above referenced project. 

(Describe) _____________________________________________________________ 
 _____________________________________________________________________

_____________________________________________________________________ 
 
___ Applicant hereby submits descriptive narrative of work and/or changes proposed for 

the above referenced project. (Describe) ______________________________________ 
 _____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 
              Applicant  
              Signature ____________________________            Date                                _CSL# 
                                                                                                   Homeowner Waiver   

Merrimac Inspectional Services 

Approved By:______________________  Date: ____________    Fee, if required:  $ ____________ 


